2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J40126

1. Entity Name

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90483 036 ***150.00

HORIZON HEALTH CARE SYSTEMS, INC.

Mailing Address
1357 BRICKYARD RD

Principa! Place of Business
1357 BRICKYARD RD

10030085 -

STE 2 STE 2
CHIPLEY FL 32428 CHIPLEY FL 32428
= e ATHRORHATEARRIROAR RN

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
59—2744608 Not Applicable
2D e | COUN Y oo ZIP = - e Country, =777 * -|~s. Certificate of Status Desired™ ~ " [7]*"* $8.75-Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YATES' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
805 HIGHWAY 90
CHIPLEY FL 32428

City Zip Code

£ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwe, typed or printed name of ragistered agent and Iitls if applicable. (NOTE: Registered Agertt signatura requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depastment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delets TILE [J change [ Addition
NAME YATES, WILLIAM E. NAME

sTreeT ADDRESS | 805 HIGHWAY 90 STREET ADDRESS

CITY-ST-2IP CHIPLEY FL 32428 CIFY-ST-Z1P

TLE DVP [ Delete TITLE [ Change [ Addition
NAME YATES, CHARLOTTE M HAME

STREET ADDRESS | 805 HIGHWAY 90 STREET ADDRESS

orv-st-ze  [.CHIPLEY. FL.32428 o v o - oL emv-stzp | L ) e

TITLE DVP ] Delete TILE [IChange [ Addition
NAWE YATES, WILLIAM D NAME

STREET ADDRESS | 3380 FRED GEQRGE RD, APT 105 STREET ADDRESS

orv-st-2¢ | TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE DvP O petete TITLE [J Change [ Addition
NAME CARTER, PHILLIP M NAVE

STReeT ADDRESS | 746 5TH ST. STREET ADDRESS

CITY-8T-2IP CHIPLEY FL 32428 CITY-ST-ZIP

TITLE [ Delete TITLE [ change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information

tal report is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Irfste; owered to ulghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a , witl t wered. -

12. | hereby certify that the information s
indicated on this report or sybplem
of the corporation or the regeiyer
changed, ar on an attach j

SIGNATURE: Widdiaml BV 2 S QUIRED 2/26/2003 gog £38-4719
SIGNATURE AND TYPED OR PRIM&D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

|

]
«

CR2E034 (10/02)



